I. REZONING APPLICATIO
CITY OF CHARLOTTE

Complete All Fields (Use additional pages if needed)

Property Owner: C/ D 5 ﬁlm P I(’l{//

RECEIVED
0CT.26 2005

2ol — o2

Petition #:

Date Filed:

Received By: ( Z .{/

£n ¢ef17 risec dnc.

Owner's Address: PL@‘ E)p)x 33 / 7 l

Clty, State, Zip: C/’Wffé?ﬁé A/(: 2g233

Date Property Acquired:

Under Contract

Property Address:_'_zz w BLA‘“D <T.

Tax Parcel Number(s): O7367 2_0_2
Current Land Use: ’“DU STR'AL Size (Acres): __ 0.8 9
Existing Zoning: 1-2 Proposed Zoning:_TOD = M

Overlay:

(Specify PED, Watershed, Historic District, etc.)

Date of meeting:

Required Rezoning PrezApthatlon Meeting* with: A.S__LQM_QH_LM_,_ALAM_&QQML&‘

(*Rezoning applications will not be processed until a required pre-application meeting with a rezoning team member is

held.)

For Conditional Rezonings Only:

Requesting a vesting period exceeding the 2 year minimum? Yes/No. Number of years (maximum of 5):

Purpose/description of Conditional Zoning Plan:

Name of Rezoning Agent

Agent's Address

City, State, Zip

Telephone Number Fax Number

Oharto Ceas () UL

Slgnature of Property Owner

¢ l’\ar [@5 Cra W3 UMJ@J

(Name Typed / Printed)

1470 )

Name of Petitioner(s)

22.8¢€ SQM&FI mglﬁ
Address of Petitioner(s

L Ne. 28209
704 b2z 730 (<)

Fax Number

City, State, Zip

T04. 344.904¢%

Telephone Number
cbyers G'rku'baqraup com
E-Mail Addressm,_,_.,
- /L # T " p—
Signatur% of ngitioner [

erpisTordee . BYERS

(Name Typed / Printed)




